bleeding from it is easily controlled.
The existence of this urethral tube is obviously of great importance, for it enables us to provide a complete epithelial lining after removal of the prostatic urethra, and would seem to avoid any risk of stricture. It is of course a fragile tube and requires careful handling, but it is substantial enough to allow of accurate suture into the neck of the bladder. It is convenient to proceed as follows :
Operative Procedure A No. 12 rubber bougie is passed into the urethra as far as the prostate or into the bladder. The prostate is exposed by a suprapubic incision and drawn upwards so that the pubo-prostatic ligaments are clearly seen.
These ligaments are now divided, the bougie providing a guide to protect the urethra, when on drawing the prostate upwards the urethra will emerge from the triangular ligament carrying the bougie The pros ate can now be shelled out from its bed without difficulty; the bougie is withdrawn from it, but remains in the urethra, which is divided at the apex of the prostate. The prostate is turned forward and detached from the bladder after dividing the ejaculatory ducts. The bougie supporting the urethra is passed into the bladder and cut through a puncture in its wall. The urethra [ Dec., 1947 is sutured with fine catgut to the neck of the bladder, which is now securely sutured to the triangular liga- During periods of exercise while oedema fluid is collecting, the urinary chloride concentration is less than that of the plasma, indicating chloride retention. These changes are believed to be the result of the tubular activity.
